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1- Article Addressed to;

DANIEL SHEPPARD
GOLDTERRA INC
4088 E AIRPORT RD
PO BOX 783
PRICE UT 84501

(Transfer from $etiee label)

3. Service Type

EI Certitied Mail [J Express Mail
D Registered E Return Receipt for Merehandise
n Insured Mait E C.O.L.

4. Restricted Delivery? (ExtraFee) I Yes
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PS Form 381 1, August 2001 Domestic Return Receipt 102595-01-M-250(
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DANIEL SHEPPARD
GOLDTERRA INC
4088 E AIRPORT RD
PO BOX 783
PRTCE UT 84501
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D: ls delivery address


